FILE NOW: FILI

I NONPROFIT ¥

NG FEE IS $61.25

.

FLORIDA DEPARTMENT OF STATE

CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT Secretary of Sta'e
1996 T ; DIVISION OF CORPORATIONS

DOCUMENT # N20153 (5)

1. Corporation Name

FLORIDA REGIONAL GROUP, INC., BLINDED VETERANS A

SSOCATON 10 O A O A

Principal Place af Business Maling Addrass
3801 COCO GROVE AVENUE 3901 COCO GROVE AVENUE
MIAMI FL 3133 MIAMI FL 33133
3. Date Incorparated or Gualified 3a. Date of Last Report
04/15/1987 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 m 59'6 166948 Not Applicable
Suita, Apt. #, et Suite, Apt. #, alc. i
uite, APt . ete e, Aot = 8l 5. Certificats of Status Desired O $8.75 Addiional
22] 27 Fee Roquired
Cily & State . Oty & Stale 6. Elaction Campaign Financing O $5.00 May Be
m 281 Trust Fund Contribiution Added to Fees
Zip | _ Country Zp Country 8. This carporation has liabikty for intangible taxnder s. 199.032,
[24] 25 ) 30 Florida Statutes O Yes Bhc
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
Bi| MName
. STOCKWG. GEOHGE E B2 Streat Address (P.O. Box Number is Not Acceplable}
3801 COCO GROVE AVENUE
MIAMI FL 33133 83 GDO00127 1393236
: Ebe 1/96--0113 2.
] . 84| City o 85 pfCode
¥aE 1. 25 FL

1. Pursuant to the provisions of Sactions £17.0502 and 617.1608, Florida Statutes, the zhove namad corporation submits this statemant for the purpase of changing its registered office
or registered agenl, or path, in the State of Florida. Sugh change was authorized by the corporation’s board of directors. | hereby accept the appairiment as registered agent. | am
famihar'wnh. and acce bligatans of, Seclion,61y.0503, Florida Statutes

-

SIGNATURE _ . - - - 61;0/?65’ b . 570 C/(/A'/G Wf74jf,f’/

N Signature, Iypad o printed naime of regishunsd AgeIT &ma bl e at ke MOTS Aegastered Agent signalare raduinad when renstaling DATE / G
12. OFFICERS AND DIREGTORS 13. A TICING CrIANGES 10 OFFIGE HS AND DIgPGTOHS 1N 17 =]
iLE P [CJDELETE 11 TILE P [Aihange [ Addition g
. 545 ALIFAX DR, NO Pe @.ﬁ e ey T BUSR 500 yonry mlaiy Lane |3
STREET ADDRESS , 1.3 STREET ADDRESS ] 2

iy - e 3 P.0. B 1 Y
orv-szp_ | ORMOND BCH. FL ot 4 £10r Box 851 gpar Fo. P 8
TIE sTD Cioaen Py Purne o Fia— 34430 Btae O it H30
HAME STOCKING, GEORGE E. 22 NAME v .5/
staeer aooress | 3801 COCO GROVE AVENUE s3swecranoness | Larkin, Peter ek
CITY-$T- 218 MIAMI FL 2 4C)TY-ST-2P Bob's Landing 2 )
NITLE v [JDELETE 31TIE Babson Park, Fla 33827 [JChange  [T] Addition
NAME MARTIN, EUGENE 32 NAME STD
smeeranoress | P 0. BOX 851 N/A 33 STREEI ADDRESS
ev-ST.2P DUNNELLON FL 44 Ty S1-26 Stocking, George 3801 Coco Grove Avenue
TITE D CIDELETE 41 TITLE D Mlami, l;]/arﬂggej.i 3 Bdtion
NAME LARKIN, PETER : 4 ZNAME Merri 7 1250 N
sweeranoress | BOBS LANDING #2 sasthgEr ADoRess | EE T tt, James 5 orth Pearl Street
ciTy-§1- 2P BABSON PARK FL 44TY-5T-2P Crestview, Fla 32536
TITLE D [CJOELETE 51TILE D Hthange [ Addition
MAME DUNCAN, CHARLES J. 52 NAME Willoughby, Harry 7635 Darlington Road
streer apoRess | 5883 WYLDEWOOD LAKES COURT 53 $TREET ADORESS Holiday, Fla 3469p
CITY-§1-2IF FT. MYERS FL y 540HTY-ST-2P n
e 0 DELETE 8 1TILE il Elomange L) Addivon{_ el ¥]
NAME TAYLOR, MICHAEL E. 62 NAME Duncan, Charles 5883 Wyldewood Lakks C
streer aooress | 574 PINE FORREST DRIVE §3 STAEET ADDRESS Ft. Myers, Fla. 33919
COY-ST-ZP QRANGE PARK FL 64CHTY-5T-1P

14. | do hereby certfy thal the information supplied with this fiing is voluntarily furnished and does nat guality for the exemption stated in Secton 119.07(3)k), Florda Statutes | further
certify that the infformation indiicated an this annual report ar supplemental annual repart is true and accurate and that my signature shall have tha same Jegal effect as if made under
oath that 1 am an officer ar drector of the corporation or the receiver or truslee empowared 10 execute this report as required by Chapter 617, Flarida Statutes; and thal my name
appears in Block 12 I 13 it changed, or on gn attachment with an address.

SIGNATURE:”. e Sy e RI O 1294 @05}35’4/ 9455 S

suﬁﬁiﬁ’é@i'fwso Bf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR iyt Prcne

Camvrereas F Q+nrmrlrdrner |




